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—— DISCLOSURE SUMMARY PAGE 70171120 []1: 1.9

COMMITTEE NAME (Muyst be same as on Stefemont of Organizstion)

H(fzsmm 1o Lo Bleck é[LLgf‘M}D ( Seutt, )
IMPORTANT: Indicate by # type of commitiee you are raporfing for:
Retention Candidate (2 )Siate PAC ( 3 )Siate Party

YStatewiden egisistive/, Standing for .
Ed)CWOMOmm.:HL:g? 5 }County Candidata (6 )Chty Candidste (7 )School Board or Other Pofitical ‘
Subdivision Candidate (8 )Courty PAC (9 )City PAC {10 )School Besrd or Other Polifical Subdivisian PAC ( ?—M
"'-mll“__________________J Comen. __

CANDIDATE COMMITTEES ONLY: Logged in
Candidate Name Poiltical Party (if applicable) Scarned
BieL Lyt ) LA core LTS

PTH'QMU)F\Q- ‘ALDERW\AM Digtrict (if Senate or House) | Audlndqiu

Late reporta are subjoct to possibig civl and orimina! penatties. Pursusnt ta lows Code secfions 888.32A(7) and B8A.401(3), the candidate, for a

Mé%‘ 623328306 _I12/0?
SIGNATURE OF NG REPORT TELEPHONE DATE SIGNED

(AM FILING A [~ 12-09 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(eport date) indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED (Coos] Gomwritoss, erter Dote o7 Eiochon

[ Check if this Is final (termination) report and sttach Notice of Dissslution Form DR-3.
{You must continue fo fila reparts untl a DR-3 [s filed.)

STATEMENT OF CASH ON HAND
GASH ON HAND at the beginning of the reporting period. (Tota of all funds held by the

commiften. This amount MUST be the same as the cash on hand at the end /

of the fast reporting period or must be zaro If thi is first report fled ) $ &‘_QM' I

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Scheduls A: Cash Contributions total (Attach Schedule A) (“also 608 In-kINd BEIOW) e F /3. 00

Schedule F; Loans Reveived total (Attach Schedule F) —0 -

Schedule H; TotaISahsofCampatgnPnpeny(Aﬂad‘sumduleH) -0~
SUB-TOTAL e § _.Z_,.Q_ELLL_

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedute B: Expenditures tota) (Attach Sehedui: ) (also swe dabis 21 (0A1S BOIOW).uvc é, o4 L

Schedule F: Loan Repayments total (Attach Schedute F)
CASH ON HAND at the end of this raparting pariod (i final report balencs must be zero) $
"UNPAID BILLS (From Schedule D - Attach Schedule D) $ —o—
$
$

*IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedufo E). .
*OUTSTANDING LOANS (From Schedule F - Attach Schedulg F}, —0 -
CONSULTANT EREAKDOWN (Schedule G Attached?) —YES __ NO
CANDIDAYE COMMITTEES ONLY:

VALUE OF CANPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

RIATE COMMITIEED: Submit a reconciled campaign account bank Statament in January of each year.
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[Retom] [ .

CONTRIBUTIONS ~ MONEY TAKEN IN (Rev.07/03) | RECEIPTS
{inclucling candidate’s personal funds)
] cHECK THES BOX IF

COMMITTEE NAME (Must be same as o??tememd’mganizaﬂon) . AMENDING FORM
Commttce o o-Bacr B Lona-(Seatr )
STATE CANDIDATES NOTE: {F A CONTRIBLTION IS RECEWED FROM A STATE PaC AWONGOWNTEET)HUSTTPEPAQWHHCATDN
:.;HBERANDTHBPAOWWNTHEDNGNMEDGM ALISTOF D 1S AVAILASLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE:ANYPMWERWMINDNMMTWMOREW&MWWWWMYHAVEM@
RESPONSBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 69B,32A(6), prohibits the usa of information copiad from reporta 4nd statements for soliciting contributions or for any
commercal purpose by Ny peraon other than statutory political committess.
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+ Discloaure law requires candidate eammittees to discioRe the relatiunship of any ralative mel

$
King o cantribution to the
committes. meumnmmmdwwm)mm(mw
mo). if surname of contriutor is the ¢ame as candidate, but theve is no Page 0:‘._3_
relationship, enter “not applivable” In the relaflonship column. : r A)
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PAGE @3
For Instructions, See Back of Form [SCHEDULE
: A MONET;
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) mﬁ“}'s
{inciuding candidate's personal furds)
] cHEcK THIS BOX I*
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Committe o Bre-Llasr 56/,//»@#11 ﬁécw{-ﬁ Q}

STATE CANDIDATER NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (POLITICAL AGTION COMMITYEE), LIET THE PAC IDENTIFICATION
NUMBER AND THE PAGC CHECK NUMBER IN TME DESIGNATED COLUMN. A LIST OF (D NUMBRMS I8 AVAILABLE PROM THE IOWA BTHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section B8B,32A(6), prohibits the use of information copied from reports and ststemants for soliciting contributions or for any
comrnarcial purpose by any person cther than statutory pelitical committeas.
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AND PAC CHECK |, ( applicable) RAISER
/6/94/08 CKé > & Dﬁ% - $ s as
=5 fzaumn &'ﬁ@( Sgas -
”/0% ‘ 4 T /0 <
falsy | o C3R Lirbecsordd 6 loet 202
o Foa-iyrie (slcontt-
Ib/abfos( CK ‘6/;0 /’Q/wfe,‘:”zflk ég_:} e 5
PP L >
oy - ok S2507 /s
X Bet 'S S""ﬂ"bm o
410 &% (5 o ,
ro{3yfers ;" Des T S0 (6~
(('C < :/649\(
:, A e
/’5( ?d O% | oxw _gf.v Esp (ardcte v?ug 5?,
oF > S/ - .s?_, e
o [3qo% /5738 - ¢ 2.
(o e | o fel T3(enet, 2. L1207 2ad
/ /, 1ont S s =
) aye >
768 | o Daderpyrf  ZK 52§93 18-
- |Ellsworth., O. Tpvnes ‘
/7 " a6 €, (ocost Sy, 2
/////9}’ ke 3 o@rrtj;@& £ 483 /8¢ :I
et TN 5
3“"7 o 59,
i/?*//‘f/b‘o" cw (7 Toe S350 /5
il %5
TOTAL (i last page of this schedule) R ‘

* Disciosure isw requires candidate committees to disclose the refstionship of any relative meking a cantribution to the
commitme. Relatiorship must be shown fo the third degree of consanguinity (blood retatives) ard effirity (reistives by : 2

). sumame of contributor is the same 23 candidate, but thera is no Page of _ > _
, enter "not applicabie” in the relationship column. (for Schedula A)




L

91/19/2029 14:21 5
533336268 ST.AMBROSE, COB PAGE 84
For instructions, Ses Back of Form Reset Form SCHEADULE
MONETARY
CONTRIBUTIONS - MONEY TAKEN IN o 0708) | REGERTS
(includiing candidate's pareonal fumds)
[[] cHECK THIS BOX F
COMMITTEE NAME (Mus! be same as on Stetem of Orpanjzation) AMENDING FORM
Loy Moo bt L. - Blacr [y 0 StrG)
STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECRIVED FRON ASTATEP PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
Nmm BTSERPDAO CHECK NUMBSR IN THE DESIGNATED COLUMN, A 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
2]

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSISILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Sectian 08B.32A(8), mmmmofmmnmmmmmammmm»nﬁﬁmmmm ar for any
commataia! purpose by any perscn other than ststutery politics) committees,

— T T O NOES | TAME AND AOCRESS OF CONTRBUTOR | FELATGNGHE 1AM FOR

RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
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NUMEER
/ [[s S;ﬂmp ; 256‘”“6““": T o
1;74409 i:, i '~n ~e 2003 4
7 ﬁﬁm—

¢f1a[b¢ |oxe Unitemmized cash 2,92
r—

l/(ﬁfo? cKa (nibernived (2 <h | 725

ck#

CKi

CK#

Ck#

CK#

oo ]

1D#
CK#

— — SUBTOTAL

s 7%
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enter "ot applicabls” in the relationship coluran.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT mﬁ,m, EXPENDTURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE 0
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER EOR EACH EXPENDITURE. A LIST OF ID NUMBERS I5 AVAILABLE FROM THE 10WA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,
COMMITTSE NAME (Must be same as on Statement ofOryamzatmn)
Comanitioe o Bo-Oacr bill Lepon ( Scath, G ) |
CANDIDATE NAME AND ADDR PURPOSE AMOUNT .
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (if applioabic) (Disbursement) WAS MADE
(MMDDYR) | ANDPAC
CHECK
- NUMBER —
1D# .S, Pos Y mesk e I{oshqe G
4/3%9 CcK# U, 5. Posreldac et vaed MM"% $ S 4o
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SUB-TOTAL | $
TOTAL (/ iast page of this schedule) | § / A

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of cartain eampaign property costing $500 or more must algo he inventoried on Schedule H. (Refer to Schedule H Instructions.)
providing coneuiting, advartiting, fung-rsising, polling, managing, organizing eervices st also be detall temized on

Expenditures to persons/entities
Scheduwie G by the amount, pmpose.anddateofeamtypeofmmmmudebyMewsonlenﬁryonbehalfofmeaandidaleswmm (Referto
Schedule G instructions and lowa Code 63A.402(3)(1).)

Page /of/

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statsment of Organization) (Rev. 06/97)] CONTRIBUTIONS

Conn, 1t o foo-ETece Bill Lynn (SeattCs)

0 CHECK THIS BOX IF

— AMENDING FORM
DATE RELATIONSHIP | DESCRIPTION | ESTIMATED | v IF FOR
RECEVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-.RAISER
(MM/DDIYR) OF CONTRIBUTOR * (i applicable) | CONTRIBUTION VALUE coNTRiBuTION |
| el Nefsom oP ¥ s o2
16f2¢/09| 343y Forest F :
Da.yggip_g'{- LTI 2807
SUB-TOTAL 1 §
TOTAL (ttast [ 8 o 1
pago of this /ﬁ
schedule)

"Disciosure Iaw requires cantlidates to disclose the relntionship of any relative making an in kind contribution 10 the Page of l
committae. Ralationship must ba ahewn to the Mird degree of consanguinity (bood relatives) and affinity (relatives Schedule E)
by marviage). (See Page 2 of forms packat.) If sumama of contributor s tha seme gs candidate. but thara s no

familial relationship, enter “not applicable” in the relationship column.




